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POLICY FRAMEWORK FOR TOBACCO CONTROL IN 
SOUTH EAST ASIA REGION 


1. Summary 


The use of tobacco, both in smoking and smokeless forms is the most preventable 
cause of disease and death among adults in the world today. WHO has taken a 
leading role in spearheading worldwide collaborative efforts for tobacco contro! since 
the harm of tobacco consumption became apparent. 


Despite control efforts over the years, tobacco consumption is increasing in the 
Region. Therefore, the negative health and economic impact of tobacco use in the 
next century will be severe unless effective action is taken now. 


This document reviews the current tobacco situation in the Region and the actions 
that should be taken to control tobacco use. The principals on which the policy 
framework is based on are: protecting the most vulnerable, adopting effective 
strategies, and building on existing achievements and ensuring participation of all 
countries. The priority policy areas that need to be addressed and the strategies for 
action have been outlined. It calls on all governments to take significant tobacco 
control action and aims to facilitate member countries in the Region to adopt 
comprehensive tobacco control measures by 2004. 


2. Global efforts and outcomes 


The World Health Organization has taken a leading role to reduce the burden of 
morbidity and mortality related to tobacco throughout the world. Between 1970 and 
1998, 18 resolutions has been passed at the World Health Assembly on tobacco 
control. Other International Organizations such as the World Bank now strongly 
support of initiatives of the WHO on tobacco control, and has commenced activities 
that will help to reduce tobacco consumption on their own. 


Many developed countries have taken effective action to curb tobacco use and to 
reduce the harm caused by tobacco to their societies. The United Sates government 
has been successful in suing the tobacco industry to recover costs of smoking 
related harm to the citizens of that country. 


Australia, New Zealand and many countries in Europe have adopted comprehensive 
tobacco control policies. Professional associations as well as NGOs have been 
actively involved in issues related to tobacco control in these countries. As a result, 
rates of smoking have been decreasing in many developed countries over the past 
decades and the tobacco industry is forced to operate under severe constraints In 
these countries. 
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The European Union also has taken the initiative to further reduce tobacco 
consumption in Europe. It has issued a time bound directive requiring all member 
countries to ban tobacco advertising and sponsorships. It has also issued directives 
banning duty free sales of cigarettes and setting maximum permissible levels of tar. 


These actions are in stark contrast to what has taken place in developing countries. 
There has been very few measures adopted to reduce tobacco use. The 
consumption of tobacco is increasing rapidly in these countries and in 20 years time, 
70% of the world’s smokers will live in developing countries. 


The Tobacco Free Initiative (TFl) was launched as a cabinet project in July 1998 to 
coordinate an improved global strategic response to tobacco as an important public 
health issue. Its long term mission is to reduce the prevalence and consumption of 
tobacco use in all countries and among all groups, thereby reducing the tobacco 
related disease burden. 


Among the goals of TFI are: galvanizing political support for evidence based 
tobacco control policies, building and strengthening partnerships for action, 
Heightening awareness of the social, human and economic harm of tobacco in all 
sectors of society and the need to take comprehensive actions at all levels, and 
facilitating the development and implementation of the global Framework 
Convention on Tobacco Control. 


In May 1996, the World Health Assembly adopted WHA Res. 49.17 calling upon the 
Director General to initiate development of a Framework Convention in accordance 
with Article 19 of the WHO Constitution. This will be an international legal instrument 
designed to circumscribe the growth of the global tobacco pandemic, especially in 
developing countries. The work on the Framework Convention on Tobacco Control 
(FCTC), has been accelerated after the TFl was launched. The FCTC will be 
presented to the World Health Assembly in 2003. 


3. Policy responses in the Region to date 
3.1 Action by the SEAR Office 


There have been two Regional Committee resolutions, SEA/RC38/R8 of 1985 and 


SEA/RC43/R4 of 1990, urging member countries to undertake tobacco control 
measures. 


In 1984, the first SEAR Regional Consultation on Tobacco was held in Katmandu 
Nepal, resulting in a series of recommendations on tobacco control. In November 
1997, the Regional Consultation on Tobacco and Alcohol held in Colombo, Sri Lanka 


developed comprehensive policies and strategies to be followed by the Regional 
Office and by the countries in the Region. 


The Action Plan on Tobacco Control for 2000-2004 was developed at the Regional 
Consultation on a Policy Framework for Tobacco Alcohol Control held in Bangkok 
Thailand, in October 1998. It recommends urgent action by WHO, governments and 
NGOs to protect children, women and the underprivileged; help smokers quit; 

and to protect the health of non-smokers from the involuntary exposure to 
environmental tobacco smoke (ETS). 


3.2 Country level action 


Among the ten member countries in the Region, only Thailand currently has a 
comprehensive national tobacco control policy implemented by legislation. Sri Lanka 
recently adopted a comprehensive tobacco control policy, which is in the process of 
being implemented now. 


There are many measures currently implemented in member countries of the Region 
such as warning labels, restriction of advertising in specific media and at specific 
locations, ban on sponsorships, prohibition of smoking in public places, disallowing 
smoking in air lines, educational efforts and the declaration of specific islands and 
districts tobacco free. Unfortunately, the impact of these measures have been limited 
as a range of measures implemented within a comprehensive tobacco control policy 
is required to reduce tobacco consumption. There are many obstacles to adoption of 
such measures in the Region. 


3.3 Obstacles to tobacco control in SEAR 


The major constraints for the adoption of comprehensive tobacco control measures in 
th Region have been identified as: (a) Lack of political commitment, (b) Inadequate 
compliance with both legislative and fiscal policies, (c) Non-integration of tobacco 
control programmes. into health infrastructure and development programmes, (qd) 
Inadequate infrastructure and funding resources as well as technical expertise for 
control measures, (e) The lack of awareness and scientifically valid data on ISSUeS 
such as national production, consumption, health implications, social and economic 
aspects of tobacco production and consumption. 


Lack of political commitment may be due to an underestimation of the scale of the 
problem, being under the impression that the economy will be harmed by tobacco 
control measures or being unaware of effective measures to reduce tobacco related 
harm. The strategies used by the tobacco industry to increase their market, to delay, 
undermine and circumvent comprehensive tobacco control policies also play a 
significant role in delaying effective action. 


4. The need for action in the South East Asia Region 


4.1 The shift of tobacco use to developing countries 


The most serious consequence of the successful efforts by the developed countries to 
reduce tobacco consumption has been the shifting of operations of the tobacco 
multinationals into developing countries, where there are few restrictions for these 
companies to operate. 


In most of these countries, a significant percentage of the population belongs to the 
adolescent and younger age groups. The smoking prevalence among women in these 
countries is still significantly lower than in developed countries. It is established that 
almost all tobacco users commence use before the age of 18 years. Therefore the 
young and the women of developing countries are now increasingly targeted by the 
tobacco industry to increase sales, in order to offset their losses in the developed 
countries and to pay compensation for victims of tobacco in developed countries. 


4.2 Increasing tobacco use in the Region 


The South East Asian Region has the unhealthy distinction of having the second 
highest annual per capita growth rate in tobacco consumption among the six WHO 
Regions. This situation is likely to deteriorate further as the major tobacco companies 
are looking to increase their profits from developing countries, especially in Asia. 


Tobacco use and tobacco related illness is a serious public health problem in the 
region even at present. The current consumption rates range from 50% to 80% of men 
and from less than 1% to 71% of women. Indonesia is ranked as having the fourth 
largest number of smokers in the world, while in India and Thailand it has been 
estimated that there are approximately 240 million and 11 million tobacco users. In 
Bangladesh there are an estimated 20 million smokers, 5 million of them women. 


The rates of tobacco use among children is quite alarming in the Region. India reports 
5 million child smokers with 55,000 children starting regular tobacco use every year. 
Thailand reports 52,000 of those less than 20 years starting to smoke every year. In 
Indonesia, nearly one third of school children smoke, and of those 10% had started 
before the age of 10 years. Based on this trend it has been estimated that 2.5 million 
out of the 8.5 million children in Indonesia will become regular smokers. In Myanmar 


too, it was found that almost half of ten thousand school children surveyed consumed 
tobacco. 


The use of tobacco takes place in many forms, in a variety of social and cultural 
contexts within the Region. As a result, tobacco is smoked or chewed in a variety of 
ways. So although in most countries the phrase, ‘tobacco control’, basically implies the 
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control of cigarette smoking, in the context of SEAR. it implies and requires a much 
wider range of strategies which should also address non-cigarette tobacco products. 


Despite the wide variety of tobacco products, there are some basic similarities in the 
pattern of use, including cigarette smoking. First, use of tobacco in any form starts 
during the teen or adolescent years. Second, a tobacco user of any kind uses tobacco 
to satisfy a craving for nicotine, a specific chemical found in tobacco. 


4.3 Health impact of tobacco in the region 


Tobacco-related illnesses such as cancer, cardiovascular and respiratory diseases are 
already major problems in most countries in the Region. Approximately half of all 
cancers in men in India are tobacco related, while over 60% of those suffering from 
heart disease below the age of 40 years are smokers. There is an estimated 12 million 
cases of preventable tobacco related illnesses each year in India. In Sri Lanka, it is 
estimated that over 43% reported of cancers are tobacco related. Oral carcinoma is 
the most prevalent form of cancer in Sri Lanka and cardio-vascular disease is the 
leading cause of death. 


Thailand reports 10,000 cases of tobacco related lung cancer each year. In India, 
tobacco attributable mortality has been estimated to be 800,000 per year while in 
Indonesia, it was estimated to be 192,000 in 1992. Due to the variety of ways in which 
tobacco is consumed, poor record keeping and reporting procedures, it is very likely 
that the magnitude of tobacco related problems in the region is vastly underestimated. 


The tar and nicotine contents of tobacco products in the Region are comparatively 
high. Nicotine levels of up to 3.2 mg and tar levels of up to 50 mg has been reported in 
tobacco products in the Region. 


The countries in the Region already have to cope with a double burden of disease — 
both communicable and non-communicable. The projected increase in tobacco related 
illnesses in developing countries will force the already inadequate health care systems 
the Region to handle an ever increasing communicable disease burden, which will 
further reduces the efficiency of the health services. 


4.4 Economic issues related to tobacco in the Region 


Tobacco control is a complex issue in developing countries due to the economics of 
tobacco production, distribution and sale. Eight of the ten countries in the Region 
produced tobacco in commercial quantities. Over 390 billion cigarettes (including 
kreteks) and 9975 billion bidi is manufactured in the region annually. When looked at 
superficially, production of tobacco provides jobs and tobacco sales bring taxation 
revenue to governments. These perceived economic gains impede policy decisions to 


adopt effective tobacco control measures. But as studies show, tobacco is almost 
always a net loss to an economy. 


The many negative consequences of tobacco production and use encompass issues 
relating to health, environment, social development, productivity and poverty. Among 
the very poor, the expenditure for purchase tobacco is mostly in lieu of expenditure on 
other essential items such as food, clothes, health, education and shelter. The cost of 
bread winners falling ill or becoming disabled due to tobacco use causes a variety of 
social and economic problems ranging from cost of treatment, foregone family income 
and loss of productivity. 


In countries where rigorous econometric analyses of the impact of tobacco production 
and use have been carried out, it has been shown that tobacco is a net loss to national 
economies. Most such studies show that decreasing tobacco consumption brings 
many benefits to the economy such as increasing the total number of jobs, in addition 
to saving lives. One such study carried out in Bangladesh estimates that there would 
be a net increase of the number of jobs by 18.7%, if tobacco consumption were to be 
eliminated there. 


4.5 Environmental issues related to tobacco in the Region. 


Tobacco effects the environment in two main ways. First, Environmental Tobacco 
Smoke (ETS) can cause almost all the major tobacco related diseases in non 
smokers. Children are quite vulnerable to ETS, which causes many episodes of 
respiratory diseases, ear infections, asthma and sudden infant death syndrome. The 
cost of ETS in SEAR could be tremendous, considering the high level of nicotine and 
tar in tobacco products coupled with the lack of awareness of harm caused by ETS. 


Second, tobacco farming is a major cause of environmental degradation. This has a 
direct bearing on sustainable development. Deforestation to obtain land for tobacco 
Cultivation, the use of large amounts of chemicals and heavy use of wood to cure 
tobacco are some direct ways in which tobacco farming degrades the environment. In 
some countries, as much as 10kg of wood is burned to cure 1 kg of tobacco. Exposure 
of workers in tobacco cultivations, many of them women, to the toxic chemical 
products used due to lack of safety measures too is quite common. 


5. Regional policy Framework 


5.1 The Goal 


The Goal of the policy is to improve health and well being, increase productivity, 
decrease poverty and stimulate social development in countries in the WHO South 
East Asia Region through a sustained reduction in tobacco use and tobacco related 
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harm in these countries through a concerted effort based on national multisectoral 
approaches and moblization of civil society. 


5.2 Objectives 
5.2.1 Strategic Objectives: 


To reduce the rate of initiation of tobacco use. 

To reduce current consumption of tobacco. 

To educate, encourage and help current users to give up tobacco use. 
To protect the health of non-smokers. 


> On? 


5.2.2 Short term Objectives: 


To build and intensify political commitment for tobacco control. 

To adopt effective demand reduction measures. 

To create supportive environments for tobacco control — increased public 

awareness and positive public opinion. 

4. To increase coverage and effectiveness of demand reduction and cessation 
programmes by integration into health programmes and social development 
programmes. 

5. To improve infrastructure and resources for tobacco control. 
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5.3 Priority action areas 


This section deals with policy areas requiring action on a priority basis for tobacco 
demand reduction. Many of the areas may seem to lie exclusively in the realm of 
governmental action, such as public education, preventing exposure of non smokers 
to environmental tobacco smoke, preventing exposure of population to tobacco 
advertising, and the adoption of effective fiscal measures to reduce demand. However, 
for each priority area, there are components that can be addressed by NGOs and 
even by individuals. 


5.3.1 Health promotion and health education 


Tobacco control measures require strong public support for effective implementation. 
Therefore education on issues related to tobacco and its use is also essential for the 
creation of social environments supportive of adoption of comprehensive tobacco 


control policies. 


By itself, health education alone may not significantly reduce the initiation of tobacco 
use. However, health education supported by other strategies such as enhancing 


taxation, ban on advertisements, and non-smoking policies in public places is effective 
in reducing tobacco consumption. There is also evidence that widening the content of 
educational programmes beyond health, to other issues related to tobacco e.g. social 
and economic effects, tobacco industry strategies can be more effective in reducing 
tobacco consumption and initiation to tobacco use. 


The content of and the strategies used in educational efforts should vary with the 
target groups. e.g. current tobacco users, potential users, policy makers, tobacco 
farmers etc. The content and strategies should also vary with the settings where they 
are implemented e.g. schools, work places, community gathering etc. To complement 
educational programmes, accessible cessation services should also be offered. 


Media advocacy is one important aspect of public education. When used appropriately 
in conjunction with other forms of media advocacy, paid advertising could also be a 
cost-effective strategy. Empowerment of the community on issues related to tobacco 
and calling for building healthy public policies which promote healthy behaviour by 
individuals can be effectively carried out through media advocacy. 


5.3.2 Consumer protection 


All consumer products are required to carry adequate information about consumer 
safety and protection. Tobacco products hardly carry any consumer protection 
information, though they cause serious diseases and even death when used exactly 
as per manufacturers’ specification. In most countries, cigarette packets carry only a 
single statement, perhaps from a pool of several designated statements, termed as a 
“warning label’. Often, there are no specifications about the size of the lettering, 
legibility, number of languages etc. and the industry gets away with putting labels in 
the least effective manner. 


Serious attention needs to be paid to providing clear, precise consumer protection 
information on tobacco products. For example, in areas with widespread illiteracy, 
consumer protection information ought to be provided in pictorial form as well. 


In addition to the health warning, other information such as tar and nicotine levels, 
disclosure of ingredients and additives should be made mandatory. The same 
information needs to be displayed prominently at the point of sale as well. 


The maximum amounts of tar and nicotine allowed per tobacco product should be 
specified and these levels independently monitored. 


5.3.3 Support for tobacco users 


The morbidity, mortality and associated social and economic costs of tobacco use 
during the next two to three decades will occur primarily due to current users. 


It is estimated that there are hundreds of millions of tobacco users in the Region. 
Therefore if even a small proportion of current users cease tobacco use, substantial 
short and long term health and economic benefits will accrue. Therefore, cessation 
of tobacco use is one of the most important areas that need to be addressed in any 
comprehensive tobacco control policy. Cessation of tobacco use in younger age 
groups and in women are two specific areas which need particular attention. 


Research throughout the world shows that although the majority of tobacco users 
wish to discontinue use, they are unable to do so. This makes the provision of 
accessible and effective cessation service more urgent. In a survey carried out 
among ex-smokers in Thailand it was shown that over 500,000 (26.6%) had tried 
more than twice to quit and 180,000 (8.7%) tried to quit more than thrice. Currently 
there is no organized effort to provide cessation services for tobacco users in the 
Region. Effective interventions aimed at tobacco users are currently in use, and can 
be adopted for use in the Region. 


5.3.4 Protecting health of non users 


It has been conclusively established that prolonged exposure to environmental 
tobacco smoke (ETS) causes lung cancer. The evidence is also very strong that ETS 
exposure causes heart diseases. It has also been established that children exposed to 
ETS experience a higher degree of respiratory problems including episodes of 
asthma. 


The tobacco industry is well Known to argue on the ethics of restricting tobacco use in 
public places. But the right of the non-tobacco users to live in an environment free of 
contamination by ETS should take precedence. 


A tobacco-free environment should therefore be created for protecting children and 
non-smokers. This would include stores and shopping malls, workplaces including 
offices and factories, restaurants and other public places, transport facilities such as 
buses, trains and aircraft. 


5.3.5 Fiscal measures 
An effective measure which can be used to reduce tobacco consumption and at the 


same time increase government revenue, is to increase prices of tobacco products by 
increasing taxation on tobacco. This is a win-win situation for any government where 


the income increases while at the same time, bringing down the harm caused by 
tobacco products to the population. 


The tobacco industry may argue that increasing taxation would cause a drop in 
government revenue. The available evidence contradicts this argument. The demand 
for tobacco products is fairly inelastic. So although tobacco consumption will fall, it will 
fall by a smaller proportion than the price increase. Therefore, tax and price increases 
would decrease consumption, while the overall revenue of the government from 
tobacco products increases. 


The tobacco industry and tobacco agriculture enjoy a lot of direct and indirect 
subsidies. These takes various forms such as tax concessions, subsidized power, 
water, fertilizer and pesticides and income tax rebates. Expenditure on advertising and 
promotions of tobacco products gets deducted from income as a legitimate business 
expense. These should discontinued to optimize net government revenue. In some 
countries, there are government-funded institutions encouraging and helping tobacco 
production. As a part of tobacco control, these need to be discouraged and ultimately 
discontinued. 


Other fiscal measures that could be instituted are abolition of duty free sales of 
tobacco, and the exclusion of tobacco products when computing the cost living index. 
Governments of the Region could also refuse to accept any clause in world trade 
agreements which would weaken public health policies on tobacco. 


Further, a specific tax on the sale price of tobacco products should be instituted to fund 
health promotion and other tobacco control activities as in Nepal. Funds thus 
generated will ensure sustainability of tobacco control efforts in the Region. 


5.3.6 Advertising, promotions and sponsorships 


Tobacco advertising , promotions and sponsorships are powerful weapons used by 
the tobacco companies to attract young smokers and to strengthen their brand image. 
These strategies are also used to increase consumption of those already consuming 
tobacco and to delay cessation of use. All direct and indirect advertising, promotions 
and sponsorships should be banned. Evaluation of the effects of complete bans in 
advertising and sponsorships indicate that significant and sustained reductions in 
smoking occur following such restrictions. 


Advertising and promotion of tobacco products takes place using a wide variety of 
media. Laws banning advertising and promotions of tobacco are needed and should 
cover the print, electronic and other forms of advertising such as point of sale 
advertising. A complete ban should also include banning advertising of any product or 
service that has the same or a similar name as a tobacco product in any media. Most 
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direct promotions can be easily identified and banned. These include free give-aways 
exchange offers, and organized competitions. 
Issues such as indirect and subtle promotions e.g. product placements in films and 
television should also be addressed in discontinuing promotions. 


5.3.7 Continuing research 


Continuing research is one of the most important aspects of an Ongoing tobacco 
control programme. Operational research to strengthen effective interventions should 
be given priority. The broad areas of research to be covered in the Region can be 
outlined as follows: 


Quantification of magnitude of consumption: In addition to overall prevalence of use, 


this would include prevalence in various sub-groups defined by geographic location, 
gender, age, socio-economic status, religion, race and other pertinent variables. If 
tobacco is used in many forms, it would be desirable to investigate any inter- 
relationships. This would help in delineating specific target groups for control 
programmes. Also, such data, especially when used to show the magnitude of the 
problem locally, is indispensable for advocating tobacco control measures to policy 
makers. 


Quantification of consequences of tobacco use: The impact of tobacco use should be 


quantified for a range of areas including health, social development, family well being, 
poverty, productivity and net economic effects. Although the health consequences are 
important for advocacy, economic impact of tobacco use is also extremely important. 
Economic analyses by the World Bank and several other agencies have shown that 
tobacco is a net drain on an economy. Transforming such global research and 
information to local relevance would be powerful tools for tobacco control advocacy. 


Highlighting environmental consequences: These can be divided into two parts — 


health consequences attributable to involuntary exposure to tobacco smoke and the 
environmental impact of tobacco production. Involuntary exposure to tobacco smoke 
leads to many disorders in both children and adults. The impact on environment 
consists of deforestation, soil erosion, and intensive use of chemicals for tobacco 
growing and curing and the exposure of workers in tobacco cultivations to toxic 
chemicals. 


Monitoring trends in consumption and consequences: In addition to quantifying the 


magnitude of the tobacco problem, monitoring of consumption patterns, tobacco 
related morbidity and mortality and other consequences are extremely important to 
target appropriate risk groups and to refine tobacco control strategies. 


Research on behavioural pathways: The factors which influence initiation and 


continuation of tobacco use, and factors influencing cessation and re-commencement 
of use have been researched in many developed countries. These factors are very 
important in developing interventions aimed at potential users and current users. As 
most of this research has taken place in cultures and social contexts quite distinct from 
the ones in the Region, research on this aspect should be undertaken to develop 
effective community and individual level interventions in the Region. 


Quantification on impact of vulnerable groups: Policy-makers should be particularly 


conscious and strive for the upliftment of vulnerable groups such as children, women 
and the poor. Therefore, tobacco use and its consequences among vulnerable groups 
need to be specifically documented. 


Advocacy research: Before instituting any tobacco control measures, policy-makers 
are always concerned about the extent of public support it would have. It is therefore 
helpful to conduct opinion surveys. Such surveys help not only in formulation and 
implementation of tobacco control policies but also in raising public awareness. Issues 
related to activities of the tobacco industry such as strategies used to increase 
consumption and delay the implementation of tobacco control policies should be 
monitored and used for advocacy. Social mapping may be an effective way to help 
assess available support and to identify networks, groups and individuals that can be 
approached to enhance effective action. 


Evaluation of tobacco control interventions: It is essential to evaluate tobacco control 
policies to ensure effectiveness. Formative, process, outcome and impact evaluation 
should ideally be carried out. It would provide an index of effectiveness that can be 
used to further strengthening the tobacco control measures. It would also provide 
guidelines for appropriate modifications in implementing the policies. 


5.3.8 Availability and accessibility of tobacco products 


Restricting availability and accessibility of tobacco products is an approach to lower 
the rates of initiation to tobacco use. Disallowing sales of tobacco products in and 
around venues meant primarily to adolescent and young people and banning 
vending machines that dispense tobacco products are two such measures that can 
be used. Sales of tobacco products by self-service displays should also be 
disallowed. Specification of and strict implementation of a minimal age for smoking 
and disallowing production and sale of specific tobacco products (e.g. smokeless 
tobacco products) should be evaluated and strengthened. 


5.3.9 Smuggling and illicit production 


The issue of cigarette smuggling is receiving wide attention currently. Large 
amounts of cigarettes are reported to be smuggled into countries in all regions of the 
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world. By making available cigarettes at reduced prices smuggling will have the 
effect of increasing consumption of tobacco. The tobacco industry also uses the 
issue of smuggling to their advantage by claiming that increases in price of tobacco 
products lead to increases in smuggling. But evidence indicates that increasing 
taxes decreases tobacco consumption even in countries where high levels of 
smuggling is reported. 


The appropriate response to smuggling should be effective enforcement, and not 
decreasing the prices of tobacco products to “compete” with smuggled products. 
Smuggling is an issue that needs to be addressed by individual countries as well as 
by countries in the Region as a group. Collective and coordinated action on 
smuggling in the region should take place and there should also be cooperation with 
any international efforts that may be initiated. 


6. Strategies 


To achieve the objectives of tobacco control in SEAR, a wide range of strategies 
implemented in an integrated manner need to be pursued. The most important among 
these are: 


6.1 Regional Consensus for tobacco control. 


Achieving consensus of what should be done to reduce consumption of tobacco and 
understanding effective measures of tobacco control, should be carried out through 
discussions at national level, inter country level and Regional level. 


WHO will help by providing advocacy at the highest levels to develop, strengthen and 
maintain Regional consensus and concerted efforts on tobacco control. This will 
further strengthen measures which have already been taken at country level and 
facilitate long term Regional action. 


Individual governments should initiate action to achieve consensus within the 
countries on tobacco control among policy makers, programme implementers and the 
general public. 


6.2 Advocacy for political commitment 


Tobacco is not merely a health problem - it has a wide influence on many areas such 
as the economy, agriculture, finance and commerce. Therefore, any action on tobacco 
control requires a high degree of political commitment from national to community 
level. Although some administrators and politicians are well informed, not much is 
known about the problems and issues related to tobacco use in the policy making 
circles, except for propaganda of the tobacco industry. 
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Information justifying controls should be made available to policy makers. Advocates 
should be ready with country specific advocacy kits to lobby politicians. It should be 
remembered that the tobacco industry has an active, sophisticated and well-financed 
lobby. The selling point for a tobacco control advocate is that recommended policies 
are for the public good which do not deplete the exchequer of Member Countries. 


6.3 Partnership building 


Tobacco control activities cannot be effectively carried out by any single agency, 
whether governmental or NGO. A wide spectrum of partnerships at various levels is 
required. Partnerships should be formed within WHO, at country level, regional level 
and at international level. 


Tobacco control does not need to be a vertical programme. It provides an excellent 
opportunity for integration with other ongoing programmes within WHO. This would 
help in effectively pursuing tobacco control measures for a large section of the 
population in a sustained manner. Issues related to tobacco could be incorporated into 
programmes on primary health care, maternal health, respiratory diseases of 
childhood, women’s issues, non-communicable diseases e.g. cancer, cardio vascular 
and respiratory diseases, adolescent health and addiction, alcohol control and 
initiatives on sustainable development, environmental issues and poverty alleviation. 


For influencing tobacco control policies, the most important alliances at national level 
will be public health and medical associations, coalitions of professionals consisting of 
economists, lawyers, doctors and businessmen and coalitions of NGOs. Similar 
alliances and partnerships at the provincial and local levels would be essential for 
Carrying out any tobacco control activities at grassroots level and gathering public 
support for tobacco control measures. 


Regional groupings such as SAARC and ASEAN could influence a number of 
countries and strengthen concerted efforts on tobacco control at regional level. 


At the international level, there are many organizations that are very active in the area 
of tobacco control which can provide considerable information, expertise and 
assistance in efforts to deal with resource mobilization and trans-national issues such 
as Satellite television. A partnership with centres of excellence including WHO 
collaborating centres is critical to enhance the technical expertise and credibility of 
outcomes of control programmes. UN agencies other than WHO, Worid Bank, the 
private sector and corporate bodies as well as NGOs should form important 
international partnerships for tobacco control. 
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6.4. Community-based programmes 


Tobacco control programmes need to be fully integrated with the perception and 
needs of the community. It would be necessary to mobilize and involve the community 
especially through ongoing community-based programmes. This would require 
increasing the level of awareness of issues related to tobacco in the community by 
using appropriate strategies and involving the community in developing and delivering 
initiatives. With the increasing level of awareness there would be an increasing 
demand for cessation services. Therefore services for cessation should also be made 
available to the community to strengthen demand reduction action. 


Traditionally health education on tobacco use emphasizes the health effects of 
smoking. New community educational and empowerment initiatives should include 
issues such as social and economic aspects of tobacco use including poverty and 
productivity as well as issues relating to the tobacco industry. Strategies used by the 
tobacco industry to recruit new users, increase the use of current users and strategies 
used to delay or circumvent healthy public policies should be discussed and given 
publicity. Exposure of tobacco industry strategies has had a significant effect in 
changing social perceptions towards the tobacco industry and tobacco use in many 
developed countries. 


6.5 Research 


Any kind of advocacy effort must be backed by appropriate research findings. For 
example, while arguing for a ban on advertising of tobacco products, an advocate 
should be able to effectively establish that such a ban would reduce consumption. 
While advocating for increased taxation on tobacco products, the advocate should 
know about price elasticity and the estimated influence of increased taxation on 
demand reduction. It is therefore essential for an advocate to be armed with 
appropriate findings from specific research studies. Operational research is also 
required to help strengthen interventions. 


6.6 Capacity building 


Planning, implementing, monitoring and evaluating tobacco control policies and 
programmes require groups of individuals who are knowledgeable and well informed 
of issues related to tobacco. In addition to the health sector, such individuals need to 
come from sectors such as commerce and industry, legal and judiciary, agriculture, 
finance, information and communication. 


Intersectoral capacity building is an extremely important part of an effective tobacco 


control strategy at the national level. Universities, NGOs, research and training 
institutions also have a critical role to play in tobacco control and their capability and 
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capacity need to be strengthened. Specific training courses, workshops, and review 
seminars need to be organized. 


6.7 Legislative and fiscal measures for health promotion and protection 


Ultimately, most tobacco control strategies need to be formulated in terms of specific 
legislative measures. Voluntary policies and agreements do not work in the long run. 
Policies such as setting up multi-sectoral focal points, provision of appropriate 
information in tobacco product packages, restricting tar and nicotine levels in tobacco 
products, establishment of a levy on tobacco sales for health promotion, banning 
smoking in public places and discontinuation of advertising, sponsorships and 
promotions require adequate legislative back-up. 


7. Judging success 


During the period 2000 — 2010 it is envisaged that adopting the policy framework 
outlined in this document will: 


e Reduce the total tobacco consumption in individual countries in the Region by at 
least 1% per year. 


e Reduce the prevalence of tobacco use by children, by women, and by the poor by 
at least 1% per year, in each group. 


Notes: 

1. Definition of “children”: Males and females below 18 years of age. 

2. Definition of “poor”: The one third of the population with the lowest income. 

3. The baseline figures for current consumption and prevalence will be specified 
following the comprehensive survey of tobacco which will be carried out in all 
countries during the year 2000. 


8. Role of the Regional office 


WHO SEARO will play the major coordinating and facilitating role in the 
implementation of the Regional Policy. It will provide the necessary technical 
assistance, and where possible, financial assistance for implementation of the 
recommendations. SEARO will conduct regular meetings to discuss progress of 
implementation, and designate a panel of experts to assist in ongoing activities relating 
to implementation of the policy. It will also liaise and coordinate with other UN 


agencies on issues related to tobacco control and will network with non governmental 
organizations. 
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SEARO will also be involved in monitoring and evaluating the implementation of the 
Regional plan of action, and in developing and providing standard protocols for 
research e.g. prevalence surveys, sentinel surveys. 


SEARO will assist also in setting up, strengthening and maintaining of a national multi 
sectoral agency on tobacco control in each country in the Region. It will also assist in 
setting up of an information centre on issues related to tobacco in each member 
country. 


9. Role of member countries 


To reduce consumption of tobacco, governments must fulfill roles that individuals or 
communities cannot fulfill. It is the responsibility of each member country to develop 
and implement a time bound plan of action for tobacco control. For action to be 
effective, each country should set up a national multi-sectoral agency for tobacco 
control. This is necessary as tobacco control covers a wide range of subjects and 
cannot be considered the domain of a single ministry or department. It is also 
suggested that each country institute a levy on tobacco products for health promotion 
and to assist in implementing other tobacco control measures. 


10. Conclusion 


Tobacco is one of the greatest public health challenges facing the WHO South East 
Asian Region. As effective solutions for this problem are available, action taken now 
will save millions of lives in the Region and minimize the massive social and economic 
costs of tobacco use in the coming decades. Therefore what is needed now is to 
exercise political will, form partnerships and mobilize the community, non government 
and the private sectors to implement the recommendations outlined in this document. 
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